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Attached reference received from National Medical Commission wherein they asked
for details of willing eligible Professor/ Additional Professor/Associate Professor for
creating a panel of expert related to all broad specialties and super specialties to offer
comments/opinion in the appeals made to EMRB against the decision of the state
Medical Councils.

It is, therefore, all the willing regular faculty members (Professor/ Additional
Professor & Associate Professor) having 06 or more year teaching experience are
requested to read the attached reference of NMC and provide the requisite
information in enclosed proforma in Faculty Cell, AIIMS, New Delhi within 15 days.

W

ASTT. ADMN, OFFICER (FACULTY CELL)
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Member e HET TIHR
- 3 Rfecar gefieRoT a8 ' National Medical Commission
& Medical Registration Board Government of India
VG T VIRB/R-19022/01/2022/Ethics/ © oel1a ¢ — 13 Date: 04.01.2023

wecior/Dean/ Principal
Jedical Institutes of National Importance (INT)

oo Request for providing details of eligible Professors/Addl. Professor Associate

prgd
iy

mid Medical Registration Board of the National Medical commission is in the
ating a panel ot experts related to all broad Specialities & Super Specialities to offer
nuon in the appeals made to EMRB against the decision of the State Medical

s reeard, it has been decided to seek details of eligible and willing teachers having 6
ol teaching experience on a regular post.

t~ are supposed to study the appeal related documents and offer their comments on
soribed time limil, A suitable fee as approved by NMC would also be given to them

wwinion/comments in each case.

re requested to provide the information in their respect in the prescribed proforma
closed herewith, The intormation can also be sent at ethics@nmc.ove.in. While

¢ ames it is to be ensured that the person should have integrity and uprightmess
e case is pending or being contemplated against her/him. This may be widely
g all taculty members of the institute.

Your faithfully,

(Dr.Hogender Malik)
Member, EMRB

Pocket-14. Sector-8, Dwarka. Phase-1. New Delhi-110077
Tele: 011-25367033. Website: waww.nme.ore in. E-mail: dryogendermalik(@gmail.com




[.xpert Appointime

o the € ollege

Nates 10 the responsibility of the
member whao is working as a full-time employee.

of Faculty:

vee & Date of birth: (Years),

3 Present Designation:

4. Area of Specialization:

i Special Interest within specialization:

Fmaitl:

d. Phone no. .

Signature of the FFaculty

Dean to ensure that the <uhmitted Declaration form is ONLY of a Faculty

nt /Expression of Interest Proforma
EMRB, NMC

|
|
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Signature & Scal ol Dean




{omplete Residential Address of the employee:

PPresent: K S e e e

Permanent:

a  Oflce telephone with S 1D code:

b, Residence relephone with STD code:

< Maobile Phane Number:

4 Email address

6 Educational Qualifcations:

Degree N Name of College & Registration number Name of State
= H ! - : 2 . - { y d
= University with date of registration il\/lcdwai council
MBBS
MDIMS |
i R 2 : LR : } SRR ETee T = L

DM MCh

Phi)
MDD NS subjec
BN ONECh sabjeel:
Phi) ‘-J.Ii’-;L'nl =, 3 i
Nofe: o8 Post Pee guakieations, particilars of Registration of Additiongl Oualification cet e

st whiches or sechion is nat apphicable
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= Delails of Teaching experience till date:
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Designation” Department Institution From To Total
.......... e e e =t = Lt et
| §
tynior Resident A )
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Senor Resident , ‘ : Ig S | () Cmy
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\asl Professol (v) (m)
—_— i
Vst Professor l | | ~ (v) _(m)
e el S i__ el . Sl e e
Frotessor I = i o (y)sm)

¢ paN Card Number:

4. Aadhar card Number:

{0 Number of Research articles in Indexed Journals:

a4 [nternational Journals:

b. National lournals:

¢. State / Institutional Journals:
1. Details of other publications:

Number of Books published:

Number of Chapters in books:

* Write NA (Not Applicable) for the designations not held
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ENDORSEMENT

his endorsensent 1s the certification that the undersigned has satisfied herself himself about
the correctnes . authenticity and veracity of the content of this declaration form in its entirety
and endorsed the above declaration as true and correct, 1 have personally verified all the
certificates/documents submitted by the teaching faculty with the original certificates
and documents that were submitted by her/him to the Institute and confirmed the same

with the concerned Institute and have found them to be correct and authentic,

signature (Head of Dept.) Signature (Head of Institute)
with oflicial seal with otficial seal
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THTE/Ohone :25367033, 25367035, 2536703 vtk qTdhe- 14, HeFeT-8, TN, BF1-. AR 110077
A%amai: othics@nme.arg.in Pocket- 14, Sector- 8,Dwarka,
= N arg.in Phase — 1, New Delhi-110077

USET AT TEATT 3T
NATIONAL MEDICAL COMMISSION
IR AR RfFcar geftEor g

ETHICS & MEDICAL REGISTRATION BOARD

WILLINGNESS CUM CONFLICT OF INTEREST

| Dr. hereby inform
that | am willing to be appointed as an expert in Appeal No.

and offer my comments within the prescribed time limit.

| also declare that | don’t know the doctor, the patient or any other party in this
ase and have no conflict of interest in offering my expert comments.

t acknowledge that the existence and the terms of this Willingness Cum conflict of
interest and any oral, written information or digitalized information exchanged from

“MRB with reference to the preparation of opinion shall be regarded as confidential
nformation. '

| shall not disclose any confidential information to any third parties, disclosure of
iny confidential information by me and my staff members or agencies hired by me shall
be deemed disclosure of such confidential information, which | shall be held liable for

breach of this Willingness Cum conflict of Interest.

(Signature)

date: Name:
ace: . : Designation:
Mobile No.

E-mail Id;
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